recurrent laryngeal nerve there could be no abductor paralysis and if' there was the case was not a myasthenia, which, as far as his recollection went, was not a paralysis at all but impairment due to an infiltration of the muscular fibrille. A foul discharge was exuding from the back of the nose, and the teeth were bad. He suggested the possibility of congenital syphilis, and recommended Mr. Howarth to reconsider the diagnosis. There might be some malingering.
Mr. E. M. WOODMAN recorded the case of a woman, aged 35, who appeared to have a " functional voice." There was double abductor paralysis. Her heart was flabby and dilated. On screen examination with a bismuth meal, the food was seen to pass quietly across the larynx and down the cesophagus. He sent her to a neurologist, who diagnosed myasthenia gravis, and gave a bad prognosis. He asked whether such a patient was likely to die of septic pneumonia, or of cardiac failure.
Mr. HOWARTH replied that the neurologists made the diagnosis, and he did not feel competent to question it. There was very definite weakness of the serratus magnus and palate, also of the lower half of the face. He knew of one similar case in which there was abductor paralysis of one side, and in which the patient got well; with proper treatment he did not see why this patient should not get well too. He would pass on to the physicians the suggestion to use polyglandin.
Case of Nasopharyngeal Fibroma involving the Left Maxillary
Antrum and side of the Nose; Removal by Moure's Lateral Rhinotomy.
By NICOL RANKIN, M.B.
PATIENT, a boy, aged 15, first seen August, 1921, comnplaining of obstruction of both nares of gradual onset during the previous three months. On examination of the left naris a firm reddish tumour was seen which entirely filled the air-way posteriorly and had pushed the septum so much over to the right that breathing through that side was impossible. The tumour protruded through the left choana and almost filled the left half of the nasopharynx. In the nasopharynx it presented a greyish-pink appearance, and was firm on palpation.
On August 30, 1921, I removed the growth through the nose. It appeared to arise from the lateral wall of the nasopharynx high up. Bleeding was very profuse and the nasopharynx had to be packed. As a result of the operatipn patient could breathe freely through both sides of the nose, and the nasopharynx appeared free of all growth.
In February this year the growth had partially filled up the left side of the nose, so that he could not breathe through it; there was also considerable swelling of the left side of the face. Transillumination showed a dark shadow.
On February 21, 1922, a Moure's lateral rhinotomy was performed. The external carotid was tied as a preliminary measure. The tumour occupied the left side of the nose, the left side of the nasopharynx, and the whole of the left maxillary antrum through the walls of which it extended laterally into the cheek and posteriorly into the spheno-maxillary fissure. No sign of infiltration of bone or other tissues was found. The tumour was lobulated, smooth, and very tough. It required very bard pulling to remove it. Bleeding was steady and fairly profuse but at no time alarming, as at the first operation.
Microscopic section showed that it was a fibroma, some of the tissue suggesting an angeiomatous origin.
DISCUSSION.
Sir WILLIAM MILLIGAN (President) suggested that in a case in which haemnorrhage was likely to be profuse and dangerous diathermy should be employed two or three weeks before the major operation. This greatly reduced the size of the growth and the risks of hemorrhage.
Mr. NORMAN PATTERSON said that as the result of his experience with radium he was inclined to give up cutting operations. In a boy under his care, who had a growth extending into the zygomatic and temporal fossae, the only cutting he did was to remove a piece for microscopic examination. Radium and X-rays were applied, and the growth entirely disappeared. He had seen other cases cured by irradiation. Mr. RANKIN (in reply) said that his case simulated one recently exhibited by Mr. O'Malley, which also proved to be a fibroma.
Case of Papilloma (shown at the December Meeting).1 By GEORGE W. BADGEROW, C.M.G., F.R.C.S.Ed.
PATIENT, a male, aged 33. After being shown at a meeting of this Section in December, 1921, a thyrotomy was performed on February 8, and the right vocal cord, together with the anterior portion of the left cord-which was involved-were removed. Microscopic section by Dr. Hunt showed it to be a papillomatous growth.
Sir JAMES DUNDAS-GRANT said the opinion expressed in December was that at present the growth was of potential malignancy rather than actual.
